plainly seen, but could not be extracted with the forceps at hand because they obstructed the view. However, an improvised instrument was made and the foreign body successfully removed.
Instrument, foreign body and skiagram were exhibited. DISCUSSION . Dr. IRWIN MOORE said that the successful removal of this foreign body in so young a child delmlonstrated the principle that Chevalier Jackson had so often emphasized, namely, that in removing foreign bodies the operator should not restrict himself to any one instrument, or method, but should carefully consider the problem of extraction which presented itself, and devise the best means to suit each particular case. He warned memiibers of the danger of using hooks for extracting foreign bodies from the lungs, and referred' to an experience which he had shared with Sir StClair Thomson, and recorded by him. During an attempt to loosen, with Killian's hook, a tooth accidentally inhaled and firmly inpacted in a secondary bronchus of a child, the hook had caught in a bifurcation beyond the tooth, and all efforts to extricate it had failed. After a considerable time of great suspense and anxiety, the hook had to be torn out of the lung, fortunately causing only slight traumatism, and no aftersymptoms, the tooth being later successfully removed by lower bronchoscopy. What might have happened if a vessel in the lung had been torn can be conjectured.
Realizing the dangers of such hooks, with curves greater than a right angle (such as. Killian's and the one now shown) he (the speaker) had designed a number of probes and hooks which could be safely employed in the lungs, and these had been included in his armamentarium. Another interesting case, not yet recorded, in which he was. consulted by a colleague, exemplified the importance of dealing with every foreign body as a mi)echanical problem. An adult male patient with an old stenosed syphilitic larynx, wearing a tracheotomy tube at night and a vulcanite obturator by day, accidentally aspirated the tracheal portion of the obturator (which had become separated fromii the neck shield through loosening of the screw) into a secondary bronchus, where it had become firmly impacted, point downwards, presenting to the bronchoscope the circular base, with a diameter greater than the possible opening of any forceps, so that all had failed to grasp it. A long probe was immediately made with a thread corresponding to the screw still attached to the obturator plate, and by passing this probe through the bronchoscope and screwing it into the worn hole in the obturator, it was possible to withdraw the foreign body.
Mr. SMURTHWAITE (in reply) said that he had carefully considered what might happen in the use of a hook in the air or food passages. It would be seen that in the instrument shown the hook was blunt and could hardly do damage to the tissues.
He (Mr. Smnurthwaite) had practised beforehand with this instrument by renloving a foreign body similar to the one in this case placed in a rubber tube.
Case showing Results following the Accidental Swallowing of Sulphuric Acid in a patient with Syphilitic Laryngitis.
By C. GILL-CAREY.
MALE, aged 56. When first seen, in July, 1922, he complained of hoarseness of six months' duration. With some difficulty a view of the larynx was obtained. The greater part of the right cord was occupied by a deep ulcer with sharply defined edges; on the posterior third of the left cord there was a small smooth swelling. Wassermann reaction strongly positive. In October, 1922, while under treatment for his laryngeal condition, he accidentally swallowed some sulphuric acid. Within a month of the accident he began to, experience difficulty in swallowing and when seen again he could only swallow fluids. CEsophagoscopy showed scarring of the hypopharynx and a fibrous diaphragm occluding the right half of the cesophagus about 2 cm. below the cricoid. Dilatation was effected through the cesophagoscope. Improvement in swallowing followed but subsequent dilatation by the passage of bougies was unsatisfactory owing to the frequent impaction of the tip in a cul-de-sac at the side of the stricture. Dilatation under vision, was therefore produced on several occasions, with some improvement. In spite of energetic antisyphilitic treatment, including six injections of arseno-benzol, very little change took place in the larynx. Moderate stridor and dyspncea on exertion were always present.
On February 24, 1923, cedema of the glottis followed the passage of a bougie and a tracheotomy had to be performed, and since then the ulceration has been steadily healing, but the airway is poor. Large bougies can now be passed through the cesophageal stricture, but there is still moderate dysphagia. Suggestions as to further treatment of the larynx and cosophagus are invited.
Dr. WYLIE suggested the local application of a solution of copper sulphate so as to reduce the cicatricial tissue in the larynx. He did not think it was possible to dispense with the tracheotomy tube. PATIENT, a female, aged 23. Pain in the right ear commenced a year ago, for which, two months later, she was treated at Golden Square Hospital. A month later the pain spread to the right side,of the face. Removal of adenoids four months afterwards relieved the pain in the ear for a time, but the pain in the face remained. The patient was first seen at Guy's Hospital, by exhibitor, in March, 1923 , still complaining of severe pain in the right side of the face and in the right ear, and also of some deafness. The swelling in the nasopharynx was then observed. Wassermann reaction positive. A portion of the growth removed was examined microscopically and reported to be sarcomatous.
Case of

DISCUSSION.
Mr. T. B. LAYTON (in the absence of Mr. Mollison) said that advice was asked as to what should be done. Sir Charters Symonds had seen the case, and advised that -the pathologist's report should be ignored and the case treated as one of syphilis.
Sir JAMES DUNDAS-GRANT said that the enlarged gland made the case appear worse than it really was; he did not think that enlargement was connected with the disease in the nasopharynx, but believed it was caused by a septic tonsil, which should be enucleated. 
